MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—049106

DEPARTMENT OF PUBLIC HEALTH AND IELFARE

- STATE FILE NUMBER
DO NOT WRITE AMENDED R'E_Emrnhon Dmﬂcr No __3.; 7 Primary Regi ion District No. M_L,‘ s No. / 76

ON THiIS STUB L "-—E'J ULL- € t887
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dwcessed lived. If institution: Residence before

a. COUNTY STATE « b, COUNTY admixsion,
- = STATE M4 ssouri Ray rsiton}

b. CITY (if outsids corporato limits, give TOWNSHIF anly) Length of stay in 1b e CITY Inside Limits

OR

TOWN Richmond 60 years rown  Richmond Y Mo g

. FULL NAME OF (1§ NOT § itel, gi jocation, i imi . ' L i L
HosPatoa ¢ n hospitel, give ) Inside Limit d As;leﬁgs UF cutyide, give iocation) Reside on Farm

IWSTITUON 211 Hiway #13 South Yoo NeD 211 Hiway #13 South Yo O Nel
‘}‘ . NAME OF DECEASED Firmy Micdle - _Last 4. DATE Month Day Year

(T or print) Lo
T GEGRGE —— MOONEY -~ vAw™  December 8, 1963

5. SEX 6. COLOR OR RACE 7. Married J  Never Married [J [B. DATE OF BIRTH ?. AGE {lost birthday) | IF UNDER | YEAR | [F UNDER 24 HR

Ma.le white Widowed [ Divorced [J /8 /18 ; & Months Days Hour Min.

10a, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE {City and stete o country] | 12 CITIZEN OF WHAT COUNTRY

B2y miney " v reied | 0oal mining Blackbird, Washington| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Laura Howard Velma C. Collins Mooney
m%ﬁ. ARMED FORCES? = . [17. INFORMANT Address
NS Cr: i oG e Mrs. Velma C, Mooney, R:Lchmond, Mo,

18, CAUSE OF DEATH (Enter only one cavae per line (), end [c).
PART J. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Vs 300
Rev. 4/59

'/)"x?f
2 0xv/

DATE AMENDED

Lk

m\l
}s\
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-‘O

DOCUMENT

which gave rise ro
sbove cavse (a),
wating the unadoer-
lying caouse lastf.

Conditiom, If inv,] DUE TO (b)

OUE TO ()

1/ Al
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net relsted 1o the terminagl PART 110, I decbasad was femals - was
disesss condition given in PART 1 (a) there & pregnancy in last 90 days.

lDYm] 0O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SWHCIDE HDMI:ii:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of item 18.)
a 0

PERFORMED?
YES[) NOR

20c. TIME OF Hour Month, Day, Yesr
INIURY a.m.
p.m.

204. INJURY OCCURRED 20w, PLACE OF INJURY {=.g., in or shout home, | 204. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J farm, factory, streel, office bldg., etc.}
NOT WHILE AT WORK (J

21} aﬂendud the dacan fro nd last uv- him ® W%L&—'

7 Q p. m on tha date stated above, and to the best of my knowledge, from the cevses stated.

(Degroe or 27b. ADDRESS 22¢c. DATE SIGNED
// M.D. Richmond, Mo, '12/9/1963
. DA c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) [Srate)

" | Dec. 10, 1963! Richmond Memory Gardens Richmond, Mo.

4. EINERAL DIRECTOR , ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE

Thurman Funeral Home, Richmond, Ho. 12/ 10/ 1963 w1

{Licermad Embaimer's Stetement on Reverse Side}

il

el
3
o
3
— /5
'S
oy
<
5
<
ou—
S0
(2
o
12 GLLI% e
I|=Z
B
rd
6
wy
Lang
4
w
5
[=]
4
:

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Tl

STA'I'EMENT BY LICENSED 'EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

XoOX ) . . .,.Student Embalmer Neo.

working under my personal supervision,

, ¥
Student i SignedMagJ i

Signature of Student Embaimer

Llcensed Embalmer No h563

:k_ P .O. Address Ricmond, Mo.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _(Failure to comply
with the abave constitutes grounds for revocation of license).
. 1f embalmed by’ a STUDENT, he also shall sign in his OWN handwriting.' .
If this body is not eml';aimed. fact should be so stated above.
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